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Research Aim: This research aims to reveal the meaning of the SBYHN understanding and experience of health promotion.  
Methods: The sample was purposeful and snowball. Sixteen (16) semi-structured in-depth 
interviews were conducted with former SBYHN. In-depth interviews were 45-75 minutes, 
anonymous, confidential and transcribed verbatim. The researcher kept a journal. 
Context:  It is well established that health is not separable from but inextricably linked with the environment. The Ottawa Charter (WHO, 1986) identified ‘a stable ecosystem, 
and sustainable resources’ as fundamental conditions for health and pledged ‘to address the overall issues of our ways of living’. In 1991, the Sundsvall meeting in Sweden, 
Supportive Environments for Health, identified emerging threats to the global environment and growing inequalities in health as the imperative for sustainable development and 
urged the 81 countries in attendance to actively engage in making physical, social, economic and political environments more supportive to health. In 1997, this call to action was 
reinforced by the Jakarta Declaration which indicated that policies and practices should ‘protect the environment and ensure sustainable use of resources’. The Jakarta Declaration 
indicated there was clear evidence that ‘particular settings offer practical opportunities for the implementation of comprehensive strategies’ and identified schools as a setting for 
‘green’ health promotion in the 21st century. Fundamentally, health promotion has always been embedded in environmentalism or ‘green’ philosophy (Middleton, 2003, p, 156) 
however the concept has not been readily translated into school health promotion practice, partnerships and policy change.  
  Green health promotion in schools:  
    Practice, partnerships and policy.  
Data Analysis: Data analysis was guided by Dahlgren and Fallsbergs’ (1991, p. 152) seven phases of data analysis which includes familiarization, condensation, comparison, 
grouping, articulating, labelling and contrasting.  
School Based Youth Health Nurse Program: The School Based Youth Health Nurse 
Program (SBYHNP) was established in 1999 by the Queensland Government to fund school 
nurse positions in Queensland state high schools. Schools were required to apply for a School 
Based Youth Health Nurse (SBYHN) during a five-phase recruitment process, managed by 
the health districts, and rolled out over four years. The only mandatory selection criterion for 
the position of SBYHN as registration as a General Nurse. Currently, there are approximately 
115 full time equivalent SBYHN positions across all Queensland state high schools.  
Policy: The paucity of literature about green school health promotion suggests the policymakers in the health and education partnerships in Australia have not applied the policy 
directions of the Ottawa Charter, the Sundsvall statement and the Jakarta declaration. Schools are consumers of many ‘environmentally unsound’ products, such as paper and 
computers but may or may not have a green ‘sustainability’ policy. Huckle (2009, p.17) describes the national framework for sustainable schools which premises the idea that one 
should ‘care for oneself, care for each other (across cultures, distances and generations) and care for the environment (near and far)’. With the will to so, schools could easily 
adopt a sustainability approach supported by the SBYHN who has the capacity to promote, advocate and develop such a policy. However, preceding this should be a SBYHN 
practice and policy guideline which reflects an ecological public health approach. This would underpin green school health promotion.  
Results: Health promotion was not mentioned by four participants, mentioned by nine participants and discussed by three participants. Two of the 
four participants who discussed health promotion had health promotion qualifications and demonstrated a clear understanding of health promotion 
concepts and issues. Health education was not mentioned by 12 participants, mentioned by five participants and discussed by two participants.  
So what? Health promotion and education is not a significant feature of the experience of school based youth health nursing. The SBYHNP policy 
identifies health promotion as a significant component of the SBYHN role yet SBYHN reflected a poor understanding of health promotion theory and 
practice. Consequently, most SBYHN have simply not done health promotion. At most, SBYHN have done health education with some limited and 
crude attempts at other health promotion strategies such as posters and newsletters. SBYHN did not acknowledge health promotion concepts, such as 
needs assessment, capacity building and evaluation. Overwhelmingly, SBYHN had a negative experience of health promotion and to a lesser degree, 
health education. This has implications for green school health promotion and associated practice, partnerships and policy.  
Practice: It is a reasonable to assume that if school nurses do reflect a thorough knowledge and understanding of health promotion, they are unlikely to underpin their practice 
with the fundamental concepts of health promotion, including ‘green health promotion’. SBYHN are in a unique position to advocate for green health promotion by modeling the 
link between health and the environment, to influence students to view themselves as one element of the environment and to understand how their actions impact on the 
environment. Firth and Winter (2007, p. 600) note that ‘over the last 15 years, there has been a strong emphasis about the need to reorient teacher education towards 
sustainability’. Similarly, there is little evidence to suggest this reorientation has been recognised in the professional development of school nurses. Consequently, there are 
considerable challenges ahead to shift the school nurse paradigm towards sustainability.  
Partnerships: There is an established partnership between SBYHN, schools and teachers but this is does not necessarily translate to effective ‘green school health promotion’ 
practice. In reality, the partnerships between SBYHN and schools is fundamental to any health promotion but is only the first of many possible partnerships when considering 
green health promotion. Middleton (2003, p. 156) suggests other social movements, in sustainable development, community safety and new economics, share the principles of 
the Health for All movement. These principles include ‘equity, democracy, empowerment of individuals and communities, underpinned by supportive environmental, economic 
and educational measures and multiagency partnerships’. Consequently, there is a plethora of other partnerships available to SBYHN and schools to do green health promotions.  
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Epistemology (‘how we know what we know’): Social constructionism proposes there is 
no objective truth because truth only exists when humans engage in their world. That is, humans 
interpret and construct reality and in fact, they can not do otherwise. Meaning is constructed, not 
discovered because there is ‘no meaning without a mind (Crotty, 1998, 7-8)’.  
Theoretical perspective: Interpretivism clearly links subjective interpretations 
with new knowledge and discovery steps. It aims to ‘give sense and order to human 
action, to interpret and generate meaning (Byrne, 2001, 209)’.  
Methodology: Phenomenography is a second order perspective concerned 
with the ‘ways of experiencing a phenomenon, the variation in the ways of 
experiencing a phenomenon and in particular, describing the variation in the 
ways of experiencing a phenomenon (Marton, 1995, 167)’.  
Conclusion: This research in Queensland, Australia reveals SBYHN do not have a thorough understanding of the principles and practices of health promotion, let alone 
recognise and embed the concept of sustainable development in health promotion practice. SBYHN, according to contemporary research (Sendall, 2009) struggle with more 
‘traditional’ problems in schools such as isolation, lack of support and many barriers in a role which is often busy and demanding. However, SBYHN believed that working 
collaboratively in schools was the link to the positive aspects of the role and lead to a sense of belonging to school, being treated the same as others and the reason it’s all 
worthwhile. An important finding from this research is that SBYHN have not adopted contemporary heath promotion principles and practices and consequently, have failed to 
advance the complex concepts of green school health promotion. 
Literature: The Health Promoting Schools movement, embedded in the 
principles of the Ottawa Charter, has theoretically been the leading model of 
school health promotion for the last three decades. However, there is a paucity of 
literature about sustainable development in schools and in particular, about school 
health and school health promotion. The literature about sustainable development 
in schools is predominantly from educational journals and is focused around the 
curriculum, most obviously, the geography curriculum and teacher training.  
